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ment training centers under the supervision of specially selected and qualified
neuropsychiatrists. These neuropsychiatrists, with the aid of the psycholo-
gists and psychiatric social workers, give prompt help to men who display
symptoms of maladjustment, and this is also a function of the division neuro-
psychiatrist. Men are encouraged to consult the ncuropsychiatrist volun-
tarily, and officers have been instructed to watch for those who may be
developing neurotic behavior and to refer them to the proper points. The
neuropsychiatrist has been used frequently to assist those concerned with train-
ing in the principles of mental hygiene so that the new soldier may be able to
adapt himself more readily to military life and thus overcome his natural fears
and resentments. The Mental Hygiene Consultation Service has demon-
strated that it is essential to the Army. Such a service is no experiment at
this time. It has proved its usefulness in camps which train up to 50,000 men
at one time. Certainly there is a moral here for industry.
Mental Hygiene Lectures
One excellent preventive measure has been a series of mental hygiene
lectures for both officers and enlisted men. These have been given at certain
centers and recently have been adapted for general use throughout the Army.
Lectures cover such subjects as fear, resentments, and homesickness, pointing
out that they arc normal reactions, and offering specific suggestions for curing
them. In addition, officers are being given some understanding of mental
mechanisms, so that they not only may recognize their own difficulties in
adjustment but also interpret the behavior of their soldiers and increase their
own value as leaders.
In Combat
The high incidence of neuropsychiatric casualties is a concern in combat
also. In the interests of conservation of manpower, the Army has developed
a new program by which it is hoped that larger numbers of psychoneurotics
will be salvaged for some type of duty. It is well known that long periods of
hospitalization tend to fix the psychoneurotic's attention upon himself, and
that he may acquire new symptoms during such periods, Therefore, a plan
has been developed whereby psychoneurotic casualties will be actually hos-
pitalized for the shortest possible time and then treated in reconditioning
centers by individual and group methods in barracks, in a military rather than
a hospital atmosphere. Those who show promise of being able to perform
gome useful service will be transferred to special retraining units, where they
will be trained in military occupations according to their capabilities. The
officers and instructors are carefully selected, and neuropsychiatrists, psy-
chologists, and personnel and classification officers will take an active part.
In combat zones it has been found that when, neuropsychiatric casualties
are properly recognised and treated at forward areas, up to 80 per cent can be
returned to combat duty successfully. Here the division neuropsychiatrist
has important responsibilities. He has been with the unit during its entire